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down to the suture line. In any case in which suspicion as to the sterility
is aroused a drain should be placed in the cyst.
(2)—Complicated Hepatic Cyst
Complications of the cysts are practically always associated with
some degree of leakage or rupture. This causes, as a rule, dramatic
alteration of the clinical picture, and in approximately 70 per cent of
"cases this is why patients seek advice. The complications which may
happen to a hepatic cyst are very numerous and in order of import-
ance are: (a) intrabiliary rupture; (&) suppuration; (<?) intraperitoneal
rupture; (d) intrathoracic rupture; and (e) other forms of rupture.
(a) Intrabiliary Rupture
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There seems to be little doubt that in the adult this is the commonest
complication of hepatic cysts, varying from a small leakage with some
biliary contamination of
the cyst contents to frank
rupture into the larger
ducts with the passage of
hydatid debris down the
duct and a close simula-
tion of biliary colic. The
rupture usually takes
place into the larger intra-
hepatic ducts; Fig. 87
shows the relative fre-
quency of the various
sites.
The cyst nearly always
contains daughter-cysts
and debris, which may	fig. 87.—Diagram of sites of intrabiliary
be forced into the ducts	rupture of hepatic cysts
and so  enter the duo-
denum.  Owing to its resistant nature the laminated membrane can
often be recovered by washing the stools. Various degrees of obstructive
jaundice and infective cholangitis must occur in many of these cases.
Clinically, this type of rupture is rare before the age of twenty, reach-
ing its peak incidence between thirty-five and forty-five. The actual
rupture is often spontaneous but may occur after trauma or muscular
effort, and the pain and symptoms so produced may be the first sign
of hydatid disease. Very often, however, there are premonitory symp-
toms of hepatic pain and intermittent jaundice, sometimes with
anaphylactic symptoms, which may at first be rather misleading. The
first symptom is usually severe biliary colic, which may recur over a
period of years. In some cases actual fractional evacuation of the
contents of the cyst with ultimate natural cure may occur. Various
anaphylactic symptoms, especially urticaria and pruritus, are common.
 symptoms

